prenatal detection of major congenital malformations and thereby ensure the best conditions for the baby and the parents. 
Results:
The rate of visualisation of the whole check-list by ETVU was 69% compared with 59% by LTAU. The difference was not significant (p>0,25). The combination of ETVU and LTAU increased the proportion of complete anatomy scans according to the check-list from 59% to 91% (p<0,005). Combination of ETVU and LTAU increased the proportion of fully examined structures: head/brain from 85% to 96% (p<0,005), heart from 70% to 94% (p<0.005) and for the kidneys 82% to 98% (p=0,012).
Three of four anomalies were detected already during ETVU: two cases of single umbilical artery and a complex heart anomaly (VSD/TGA/DORV). The complex heart anomaly could not be verified with repeated scannings until gestational week 34+2. The fourth anomaly, Potter syndrome II, was missed by both scans. Conclusions: By means of high resolution transvaginal probe and use of 3D-tehnique and Colour Doppler it is possible to scrutinise fetal anatomy in detail as early as gestational week 13+0. The addition of an early transvaginal ultrasound at weeks 13+0 to 14+6 to LTAU at week 18+0 to 20+6 improves fetal anomaly screening in obese pregnant women, particularly with regard to the brain, the heart, and the kidneys. Objectives: The aim of this study is to assess the prenatal diagnostic accuracy of 10 cases with disorder of sex development (DSD) using 2D/3D ultrasonography in our institute. Methods: Subjects were 10 cases with DSD cared for and delivered in Kurume University Hospital between 2013 and 2016 (hypospadias, n=7, bladder exstrophy, n=1, hymen polyp with hymenal atresia, n=1 and perineal lipoma with aproctia, n=1). All cases were referred at 18-36 weeks' gestation because of ambiguous fetal sex and/or the abnormal appearance of external genitalia. The examinations were made using 2D/3D ultrasonography (Volson E8) by experts. The diagnostic accuracy and the findings led to correct diagnosis were analysed retrospectively.
OP12.06
Results: There were no cases diagnosed only by 2D and 8 cases were diagnosed by 2D/3D combined. The remaining 2 cases with hypospadias were not correctly diagnosed by 2D/3D combined. These cases were less severe as compared to the 5 cases with successful diagnosis. In the cases of mild hypospadias, there were no shortening penis and ''tulip sign'' was not detected by 2D/3D combined. Another finding such as abnormal uncovered glans might be helpful for the definite diagnosis. In the case with bladder exstrophy, the absence of bladder structure with normal amount OP12.06: Objectives: Urinary tract (UT) anomalies are among the most frequent congenital anomalies. Since 2007, an anomaly scan at 19-22 weeks gestation is offered to all pregnant women in the Netherlands. The aim of this study is to describe prevalence, time of diagnosis and type of birth in children and fetuses affected with UT anomalies after the introduction of the anomaly scan. Methods: We selected children and fetuses with an UT anomaly from a population-based congenital anomaly registry. Cases were defined according to type of UT anomaly (anomalies of the renal parenchyma, anomalies of the collecting system, other UT anomalies) and whether isolated or with associated anomalies. For each case, information was collected on time of diagnosis and on pregnancy outcome (live birth, fetal death or termination of pregnancy). Results: A total of 487 cases (2.1:1 male to female ratio) were included, with a total prevalence of 40.8 per 10,000 births. An increase in total prevalence from 34.0 per 10,000 births in 2008 to 42.3 per 10,000 births in 2014 was observed, mainly caused by an increase in prevalence of anomalies of the collecting system. Almost 70% of cases presented as isolated. Anomalies of the renal parenchyma were more often associated with genetic disorders or other anomalies (47.3%) than anomalies of the collecting system (19.0%). The majority of cases were diagnosed prenatally, 62.5% before 24 weeks and 12.5% (mainly anomalies of the collecting system) thereafter. The proportion of prenatally diagnosed cases increased from 59.3 % in 2008 to 80.9% in 2014. Termination of pregnancy occurred in 72 cases (14.8%), in 53 of these cases (73.6%) the UT anomaly was associated with a genetic disorder or other anomalies. There was no trend pregnancy terminations. Conclusions: After the introduction of the anomaly scan we observed an increasing prevalence of UT anomalies, mainly of the collecting system. Although more UT anomalies were diagnosed prenatally over time, we observed no increase in termination of pregnancies. 
